
Thanks to donors the CoxHealth 
Foundation has provided:

- Over 700 colonoscopies to  
patients who could not afford 
this cancer prevention test

- $4.1 million dollars in  
pharmacy assistance

- $500,000 in travel and hotel 
assistance during care

- Mammograms, wigs, mastectomy 
supplies, nutritional supplements, 
lymphedema garments for breast 
cancer patients 

- Over $1.2 million in  
Home Support aides

- Cardiac Rehab for over  
500 patients 

- The only ALS Clinic in the region   

- And the list goes on 

Our donors have had a direct impact on facilities, technologies and 
programming but most importantly – on people’s lives. We want to 
Celebrate the lives empowered, changed and saved thanks to YOU! 

The CoxHealth Foundation is one of the only resources in the region 
for every area of health care needs. In giving, you are providing the 
hope and compassion that keeps patients fighting to be well. Thank you 
for being a part of 25 years of giving to make us a healthier Ozarks. 

To support the year of Celebration, you can honor us 
with your gift of $25 or more. All gifts will be directed 
to the patient care needs having the biggest impact 
on helping a patient on their return to good health.  

Fill out form on back and return

$25

December marks the 25th YEAR of the  
CoxHealth Foundation serving the Ozarks. 

How YOU have  
impacted the  
last 25 YEARS  
at CoxHealth.



You can also make your donation online at www.coxhealthfoundation.com  
by choosing the DONATE NOW Button. When it asks what you  

would like to support, please type in 25 Year Gift.

Please send your donation to:
P.O. Box 8131 
Springfield, MO 65890-3118

All gifts are tax deductible as allowed by law.

417/269-7150  |  Fax: 417/-269-9599

Thank You for Helping 
Support the Next 25 Years.

 www.coxhealthfoundation.com

Yes, I would like to support CoxHealth Foundation to help someone in need. 

Name:                                                                                                                                                       

Address:                                                                                                                                                     

City/State/Zip:                                                                                                                                         

Email:                                                                                                                                                            

Phone:                                                                                                                                                           

Donation Amount:                                   

  My check is enclosed.

  Please charge my credit card:    VISA       MasterCard       Discover     

Name on card                                                                                                                                            

Billing Address                                                                                                                                           

City, State, Zip                                                                                                                                           

Account Number                                                                                                                                        

Expiration date                                                    3 digit security code                                                  


